FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

ngNl;JmI:AENT #H61585 03-29-2004 90391 008 ***150.00
ENERGY CONSULTING SERVICES, INC.
Principai Place of Business Mailing Address
656 BUCK HENDRY WAY 656 BUCK HENDRY WAY
STUART, FL 34957 STUART, FL 34957
R e TR
Suite, Apl. #, etc. Suite, Apt. ¥, elc. 02042004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-2550780 Nat Applicable
Zp 3\_\(“(“ q Country “p S\lC’IC} L‘ Country 5. Certificate of Status Desired O gi'gilﬁ?s;ﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SATUR, DAVID
656 BUCK HENRY WAY Street Address (P.O. Box Number is Not Acceptable)

STUART, FL 34994

City FL | Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obfigaticns of registered agent.

SIGNATURE
7 Signature, typed o printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when sinslating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Oa Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE 2 Change [ Addilion
NAME SATUR, DAVID NAME
STREET ADDRESS | B67 KUBIN AVE STREET ADDRESS
CITY-5T-2IP JENSEN BEACH, FL 34957 CITY-ST-71P
TITLE ST ’ [ Detete TTLE [ Change [ Addition
HAME SATUR, KAREN P NAME
SIREET ADDAESS | 867 KUBIN AVE STREET ADDRESS
CITY-57-21P JENSEN BEACH, FL 34957 CITY-ST-2/P
TITLE ] Delste TITLE M Change [ Addition
NAME NAME : - -
STREET ADDRESS STREET ADDRESS
CITY- 5121 CITY-ST-21P
TINLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 51-2IP CHTY-ST-2IP
TITLE O Dolete TITLE [CJChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TiTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CINY-ST-2IP

12. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ar the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (12en dror o/ j//i/éf/ 72207245857

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phona #




